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NAME OF COMMITTEE (In Full)
Heartland Values PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Everist, Thomas, S, ,

Date of Receipt

Mailing Address 350 S Main Ave Mewy o 5T ) FvTTTTTY
Apt 703 10 21 2020
City State Zip Code Transaction ID : AQ1BA2CDF81F042C8B6C
Sioux Falls SD 57104-6554 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 5000.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
L G Everist Inc President
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 5000.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Mickelson, Cynthia, , , Date of Receipt
Mailing Address 2901 S 5th Ave MEwy s o) [YTYTYTY
10 21 2020
City State Zip Code Transaction ID : A137C175EEACE4FQC943
Sioux Falls sb 57105-5009 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 5000;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
SF School Board Attorney
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 5000.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Everist, Barbara, , , Date of Receipt
Mailing Address 350 S Main Ave My  Fore  FYTTTTTY
Apt 703 10 21 2020
City State Zip Code Transaction ID : AFB1D39899B5B48F19AD
Sioux Falls sD 57104-6554 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 5000;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Self Volunteer
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 5000.00
] ] ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

15000.00
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